AMENDED IN SENATE MAY 31, 2011
AMENDED IN SENATE MAY 10, 2011
AMENDED IN SENATE MARCH 24, 2011

SENATE BILL No. 60

Introduced by Senator Evans
(Coauthor: Senator Alquist)

December 22, 2010

An act to amend-Seetiens7228-and-#361 Section 7228 of the Welfare
and Institutions Code, relating to mental health.

LEGISLATIVE COUNSEL’S DIGEST

SB 60, as amended, Evans. Mental health: state hospitals.

Existing law provides for state mental hospitals for the care, treatment,
and education of the mentally disordered, including Napa State Hospital
and Metropolitan State Hospital. These hospitals are under the
jurisdiction of the State Department of Mental Health.-Existingtaw
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Existing law, prior to admission to Napa State Hospital or the
Metropolitan State Hospital, requires the department to evaluate patients
committed under specified sections of the Penal Code. Existing law
requires a patient determined to be a high-security risk to be treated in
the department’s most secure facilities, and other patientsto be treated
near the patient’s community, as specified.

This bill would delete these provisions governing evaluation and
treatment, and instead require a risk evaluation, as specified,prior-to
the upon commitment to any state hospital, of a patient who is being
committed pursuant to any provision of the Penal Code.Fhe-biHweuld

generally-aceepted-professionat-standareds:
Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the State of California do enact as follows:

1 SECTION 1. Section 7228 of the Welfare and Institutions Code
2 isamended to read:
3 7228. {aPrierte-Uponadmission to a state hospital, the State
4 Department of Mental Health shall evaluate each patient committed
5 pursuant to any section of the Penal Code to determine the security
6 and violence risk that patient presents to other patients and staff
7 and the risks to the patient’s safety and security that he or she faces
8 upon admission to the state hospital. The risk assessments shall
9 be completed by both security and clinical personnel and shall
10 include a review of the patient’s criminal history, psychological
11 factors, and incidents of aggression or elopement since being
12 incarcerated or committed.

13 (b)y-Apatient-determined-to-be-a-high-security-or-violeneerisk
14 belivision-{a) shatt be placeeH i
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